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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

62~-0432C8

é STATE FILE NUMBER
Registration District No. ____A-M__Z____O_____.anary Registration District No. E_t;rf‘/ trar's No. / 70
1. P F Y. 2. USUAL RESIDENCE (Where deceased Iived.. If institution: Residence before
vs300 | | LD NQV.2, 71362 » STATE Mo, b. COUNTY St, Louis  sdmissien)
v 1L
Rev. 4/59 % b. c(l)r;r (If outside corperate fimits, give TOWNSHIP only) Length of stay in 1b c. C(I)T;’ Inside Limits
= TOWN  Rural Joachim DOA OwN  Overland Ya Xl No 1
1 é ;ﬁ : . f‘i%éP?lTAMEOOF (If NOT in hospltal, give location) Inside Limits dASI;%EREETSS {f curside, give locstion) Reside on Farm
- =
2 YooX | 1S INSTITUTION Je Fferson Memorial Hosp, (YeeDO NgD 9425 Chester Yes O NoXl
-.—ﬂ/ n
3 3. NAME OF ‘DECEASED First Middie Last 4, D(»;\';I’E Month Day Year
{Fypa or print) Qakley A. Denney oory  Nov. 18, 1962
4 0 5. SEX 6, COLOR OR RACE 7. Married @I  Naver Married [ TE, OF %éH 9. AGE (Iast birthdsy) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 / M W Widowed ] Divorced [] / 18 76 Months [ Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of wotking life, gven if retired) . USA
4 Maifitdtnace Man (Ret American Cable Co, | Cunninghan, Ky,
7 l 9 13a. FATHER'S NAME 13kb. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
ad
TR Charles Washington Denney Mary Elizabeth Moyers Hattie M. Denney
2._/ o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCILA), SECURITY NC. INFORMA
4 (Yes, no, or unknown}| (If yes, give war or dates of servic MI‘S . Hattle M D8nne¥ d,?és Chestet‘ >
Y2 0. |u no - veridn
—_— | | 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
10 P < uzJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
—1/-5— 8 5 g IMMEDIATE CAUSE (a) ( ~o oflrsd - - L
ol ;
! J|a o) .
& S at Condition3, if DUE TO (b
12 ?02 3 wi onditions, if any, (b)
- o "u; which gave rite to
— - above cause {a),
13 E = stating the under-
Z "'0 lying cause lasi. DUE T (2)
“—_—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I\, If deceased was female was
g distease condition given in PART | () there a pregnancy in last 90 days,
E ;_ rﬂ Yes ] No l [0 Unknown
; E 19. WAS AUTOPSY | 20a, ACCIDENT * SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |l of item 18.)
PERFORMED? O O ’
S RO~ vesg Nog | .
> g ] ;; T0c. ILTERQF -_:o,-,‘,‘ Manth, Day, Year
< Q iy
x 2 °|- g pm.
E [+*] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., efc.)
5 s NOT WHILE AT WORK [J
& O [a]
h .
S o E é 21, | attended the deceased from dko ve / o, and last saw hier:-n alive on
" ; a Death occurred at f‘ =70 / m on the date stated above, and to the best of my knowledge, from the tauses stated.
(V1) —
35 2 5 GNATURE (Degree We) 22bg i 55 DATE SIGNED
I -
> | |5 =1 A// 2z ;/{;; . % M54 2
< , | 23b. DATE 2%:. NAME OF CEMETERY OR CREMATORY 23d. LO ity, tewn, or ¢ounty) G
O a REMOVAL (Speci v} . )
Z T Burial 11/21/62 alhalla Ste Loyds Coun
= < § T2 FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOZAL REG. Y 26. REGLARAR'S SIGNAT
= > - .
= @ | Bauman Brothers, Overland, Mo. J1-/ G« ,
/ S~ /

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by Student Embalmer No.

working under my personal supervision.

Student . Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address ’5’9& ‘734.6

v 7

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




